FILED
2004 LIMITED LIABILITY COMPANY Aug 31,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000034661 08-31-2004 95;)371 035 ****50.00

1. Entity Name

DOWN SOUTH, LLC

Principal Place of Business Mailing Address AVUNULYU
2665 SOUTH BAYSHORE DRIVE, SUITE 200 2665 SOUTH BAYSHORE DRIVE, SUITE 200
GRAND BAY PLAZA GRAND BAY PLAZA
MIAMI, FL 33133 MIAMI, FL 33133
2950 s L Ave] 2950 Sus 17 Ave
Suite, Apt. #, etc, Suite, Apt. #, etc.
- N 08032004 Chg-LLC CR2E083 (10/03)
Suoite, BBO SOite 300
City & State | L- City & State . i 4, FEI Number Applied For
Micmy ;& Miconi, E 22-{Q%5019 Not Applicatic
2 Country Zip Country i . $5.00 agditional
b é\ ’bq_) U&R 3 3 l 3’,5 u SP‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
GARCIA, EDUARDO J Golcio  Eduardo N
2665 SOUTH BAYSHORE DRIVE, SUITE 200 Strest Addrass (P.O. Box Nurmber is Not Accepliable) .
ERAND BAY PlLASA Quite 200 Gfove. Yrofessional Blda,.
MIAMI, FL 33133 LAgo 50 7297t pue
City . . | Zip Code
o Mo i FL |"™35%12>
8. The above named eptity el 4R its registered office or registered agent. or both, in the Stata of Florida.  am familiar with, and accept
the obligations of ragi , .
SIGNATUR : > = . KC{ ool do C?LLFC/( (0N ¥-25 - Ol‘{
igasTes apet (NQTE: Registered Agent signalure reguired when reinsiating) DATE
L N .
Filing Fee is $50.00 / _Maka check payabls.to .
Due by September 8, 2004 ". Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE O pelete e men el [JChange [ Addition
NAME NAME Ko\a [} BC‘QQI}-B . N
STREET ADDRESS STREETADDRESS | 2. A5 O S0 Z}'Thi‘k\fé Suie Zoo
CITY-ST-2IP CITY-$T-2IP My L Fi 33129
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TTLE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE [ Delete TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZP
11. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: _ —== = / Y\apdoDelaodo 925 04 205295 6400
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIMING MEMEBER, MARAGER, OR AUTHORIZED FIE,PRI*NTATIVE Date = Daytima Phane #

~



